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Clinical effect of intracavitary interventional therapy in iliac artery occlusion
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[ Abstract] Objective To investigate the clinical effect of intracavitary interventional therapy in iliac artery occlusion in the elderly.
Methods A retrospective analysis was made of 21 elderly patients with iliac artery occlusion in the Department of Vascular Surgery of
Weifang People’s Hospital from October 2010 to October 2016. All the patients were diagnosed by computed tomography angiography
via the arteries in the lower extremity before operation and were graded according to the Trans-Atlantic Inter-Society Consensus.

Changes of ankle-brachial index ( ABI) were recorded preoperatively and postoperatively at 3, 6, 12 and 24 months, and changes of
patency rate of iliac artery were calculated. SPSS statistics 19. 0 was used for data analysis. The measurement data were analyzed with
t-test, and Kaplan-Meier survival curve analysis was performed for patency rate. Results Different treatment choice should be made
for iliac artery occlusion of different lesions. Thrombolytic catheter can be retained for thrombolytic occlusion. In the case of iliac artery
occlusion caused by arteriosclerosis, balloon dilatation of and stent implantation in the iliac artery were performed in the first stage. No
perioperative death occurred. ABI was 0. 92+0. 20 at 3 months, 0. 90+0. 18 at 6 months, 0. 84+0. 14 at 12 months and 0. 79+0. 21 at
24 months after operation, being significantly improved as compared with that before operation ( P<0.01). The patency rate was
95.7% at 6 months, 80.2% at 12 months, and 72.9% at 24 months. Conclusion Total intracavitary treatment of iliac artery occlu-
sion is minimally invasive, and has good mid-term efficacy, which is particularly suitable for the elderly.
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Figure 1 Patency rate of iliac artery after operation

3 3 i

% g ki Ak P ZEE 2 H m I A MRF R DL PR
HEZ — , Z2 LAV (R BRPE B A 7 0 R i, IR A (R ER
PEBEAT A 1 28 & S0Pk EE R T B i R B, B
“SPUAE' EE LT B AL B, R A TR

REAEHE Sk A 2E 3R T7 EZLUTF TR AL 2,
1T B - IS RS W o8 - IR s kS B AR, L -
IS IKIERAR . FARBEHS , B, ARG HERA
FE I AR S5 B A IR ZE SR R E . BEE A
FoR JFEM 1) & J S H #a sz, TASC- 1T D 4495 4%
WE W R, A AR IR YT A B ETIG R 297 19
e, BEBINKS T Rt v 2h KA L, B 3 Bl ik e
SEIE A, ELARHCHL, 4 AL Ak ™ 1, 25 5 T8 i A% 3
ik P P A | TR) At B 3 20 ik B i A ko A 4k
PEHU T 5 B M SERE SR . 53 A B Sk T
EN EBAL G, — B, R A, 2k



FRAE AR BV EPRZE 2020 4F 1 28 H %519 % 5 1 #§ Chin J Mult Organ Dis Elderly, Vol. 19, No. 1, Jan. 28,2020 - 49 -

A RS R, S EOR i AEAR T, SO ABRAE R 5%
FORAHE, IRA IR R A ATRIT R TR 30
kA 2L M B K 0. 5% ~0.9%0 . AU R H R
RARESKIESE, KA 3 B U5 5 sh bk e )2, 2 9]
BREY K IG FEIBE 2L, 1 B0 RS 22 59E AN
T S8, SR BFIGIRSIT &R 0T,
(1) V-18 FLFL G5 T R 98 2 M THE
SIKIE O B T AR BEHALER R i 22 Sk o AN 4T
Prmift, (2)E@MEkiER Ik, A EEHH
TCRRERATE | P RO UR B Ik 2 ol sl 345 JRE & 30 Ik 25 ol
WATIEN, SRR TR ER BB, (3) WRLEA,
— R 22 YO0 RETT 3G I S 45 07 Rl o) — iR S 22 w]
BUE T, SO REERAR . (4) TEATHRE S KA A BRI,
— BRI L AN 2T PR S R R
G, (S)ARIE 1~3d, W i 5 B A Ak, 7 B WAL
TARAEARTb S A T i), BB R b, ke RS
R, (6) TR A B MEFRAE FF, A B RS i
Fif ) R O 2 R Ao 42 M B AN LR ER, A A T
PRI, P B T

AR 3 BB T 2238 i R P RO INR] S22
AU G ANBIBH ST, T 223k 8 FE AT Hr sl 4T 7, il
F/NERBREY 5k )5, JC B B R0OR, % S o ke
FEBATEANGRRTE  BRIBIT 48~12h J5, =
WAL, PR UL ERVERE . (1) & Sh Ik 4] 2 th
FIES |, AR5 Il BB AT B — 2 BRAE P ik R 5
BIKREANR ; (2) A — B A SR AL, T30
e S AR AL A A s P, IR B, S B s
75 ek 2E 5 (3) IR, v LLA BEITAL % 3 ik
B P ZEAL (A5 30 Bk S AR e 155 RO Tk v 5
(4) G IFHOBARTRIT .

T3Eh XA ], AT 22 IR R AR A
B OERE R M A LA 36 AT 2 ) RE R Bl ik s
IS, AT B S K, A TR R )
St —A R, T ORI R

L5 TR BE S kA 2E R, T LK s P A AL
PRVE R 18 , FEARAE AT R AR /N0y 5 R BRI i
i, TLABEREZ PP TR A, A 0] T8 ATR97
(IR 3 T ol AP O RS IV E A N L N Ay D
BT R UHE BAR TP R A FH N 2 TR THE

[ &% k]

(1]

[4]

(7]

[10]

Diehm C, Schuster A, Allenberg JR, et al. High prevalence of
peripheral arterial disease and comorbidity primary care patients:
cross-sectional study[ J]. Atherosclerosis, 2004, 172(1); 95—
105. DOI:10. 1016/50021-9150( 03) 00204-1.

Gandini R, Fahiano S, Chiocchi M, et al. Percutaneous treatment
in iliac artery occlusion; long term results[ J]. Cardiovasc Inter-
vent Radiol, 2008, 31(6): 1069-1076. DOI. 10. 1007/s0027-
0008-93865.

Karlstrom L, Bergqvist D. Effects of vascular surgery on amputa-
tion rates and mortality[ J]. Eur J Vasc Endovasc Surg, 1997,
14(4) . 273-283. DOI: 10. 1016/51078-5884(97 ) 80239-0.
Norgren L, Hiatt WR, Dormandy JA, et al. Inter-society consensus
for the management of peripheral arterial disease (TASC 1I)[J].
Eur J Vasc Endovasc Surg, 2007, 33(Suppl 1) : S1-S75. DOI.
10. 1016/]. ejvs. 2006. 09. 024.

Sixt S, Rastan A, Beschorner U, et al. Acute and long-term out-
come of Silverhawk assisted atherectomy for femoro-popliteal
lesions according the TASC I classification: a single-center
experience[ J]. Vasa, 2010, 39(3): 229-236. DOI.10. 1024/
0301-1 52 6/a000034.

Jongsma H, Bekken JA, DeVries JP, et al. Drug-eluting balloon
angioplasty versus uncoated balloon angioplasty in patients with
femoropopliteal arterial occlusive disease[ J]. J Vasc Surg, 2016,
64(5): 1503-1514. DOI:10. 1016/j. jvs. 2016. 05. 084.

Dippel EJ, Makam P, Kovach R, et al. Randomized controlled
study of excimerlas eratherectomy for treatment of femoropopliteal
in-stent restenosis; initial results from the EXCITE ISR trial ( Excimer
laser randomized controlled study for treatment of femoropopliteal
in-stent restenosis ) [ J ]. JACC Cardiovasc Interv, 2015,
8(1 PtA): 92-101. DOI.10. 1016/j. jein. 2014. 09. 009.
Stanek F, Ouhrabkova R, Prochazka D. Percutaneous mechanical
thrombectomy in the treatment of acute and subacute occlusions of
the peripheral arteries and bypasses[ J]. Vasa, 2016, 45(1) .
49-56. DOI;10. 1024/0301-1526/a000495.

Kokkinidis DG, Foley TR, Cotter R, et al. Acute and midterm
outcomes of antegrade vs retrograde crossing strategies for endo-
vascular treatment of iliac artery chronic total occlusions[ J]. J
Endovasc Ther, 2019, 26 342-349. DOI: 10. 1177/1526-6028-
19845679.

Gazzani SE, Bianchini MC, Marcato C, et al. Endovascular treat-
ment of iliac artery rupture after septic embolization [ J]. Acta
Biomed, 2019, 90 (2). 339 - 342. DOI. 10. 23750/abm.
v90i2. 6714.

(%%, 117T)



